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U'S Department of Labor g - FORM LM_30 Form approved

Office of Labor Management Office of Management

Washir?;?::aomcs 20210 LABOR ORGANIZATION OFFICER AND Ng"?g‘ﬁgftas
EMPLOYEE REPORT ores 11 302008

This report 15 mandatory under P L 86-257 as amended Fadure to comply may result m criminal prosecution fines or cvil penalties as provided by 29 U S C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT !

1 File Number U m 2 Fiscal Year Covered From
31/ [T/ [E55a] mousn [32]./ 1] /(00 ]

3 Name and address of person filing 4 Name file number and address of labor organization

Name {mhomas iE[Gallo [ Name |Steamfitters Local Union No 420 i

Labor Organzation File Number [001-114

PO Box Bidg RoomNo rfany | ]| PO Box Buiding and Room Number if any} |
Street |14420 Townsend Road, Suite A ’ Street I14420 Towns¢nd Road Suite A ]
Cty |philadelphia i| oty {Philadelphia |

State [Pennsylvania 1 zIP Code + 4 State [Pennsylvania | zIPCode+4 [19153

5 Position n labor orgaruzation IBusxness Manager !

L ! . [T !

1rr'u Y t f:u A it TN L T ST

i nooLie ey ( frd 3 tghy o - ot
_ Enter appropriate data below If durlng the past fiscal year you bF your spduse or minar child tirectly or Indirsctly had any of the follawing interests -

{except as specified in the gxClusions set forth in the Instructions)

“A. Held an interest in "engaged in transactions (including foans) with or denved income or other economic benefit of —
mionetary value from an employer whose .employees your organization represents or is actively seeking to represent

6 Name and address of Employer (including trade name i any) 7a Nature of Interest Tran.action or Income

Name | |

Trade Name (f any | ]

I — — - -

P O Box Bidg Room No ifany |

7 b Amount
Street | 1
City
e 4 [ 3 T e JJLbdlul T LE LB w v ) i l -y o1 ' X L .
131a_te'f Fy v bt v l}ztpche+4 JTErEn I S Loeut
Sy 22 LA L 100+ v =it ¢ =~ =~ e € P IEIN
L e e e . D — — - - — _ _ — U —
vxr F o3 g yuc Sigoature oo jouu n.]. LU S |

18 Signature and verification The undérsigned declares under penalty of Perjury and other appiicable penaities of the law that all of the informaion

submitted n this report (including the information contalned in any accompanying documents) has been exammed by the signatory and 15 to the best of the
— undersigried's knowtedge and telief true tomect;and complete {Seethe sectionon penatbes ivtheinstructions?) -

"
TN
Signed / @%“} T On LS (et |  267-350-4200 |~
Date

Telephone Number

Form LM 30 (2003} Page 1 0f7



£ -

Name of Person Filing Thomas Gallo File Number U

8 Held an interest in or derived income or economic banefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor erganization represents or 1s actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indiractly to or otherwise
dealing with your labor organization or with a trust in which your labor organizatisn 1s interestad

8 Name and address of Business (including trade namae if any) 9 Business deals with
Name [Steamfitters LU: No 420 PénsicnsPlan 1
S L T T ?):(‘% a Laber Organization
Trade Name ifany ; N ’ k|
PO Box Bldg RoomNo ifany i..a. :.,Ma, b i v o b »mw} P

{_m { ¢ Employer

S g

Street f14420 Townsend Road, Suite B ; E -

Ctty fPhlla'd_uflphla n J_:“ - — :_w“ :j
State ngennsv;rfv;;uMamw : :w o ? ZIP Code + 4 Zl:t_;ig‘l\ ) W:ﬁ

10 F9b or 9 c Is checked give trust or employer's name 11a Nature of such dealing

mwmmmwr-«w-v?— Tt o A R e —
w . . wy |{Gee attached K v ¢
[ oy o s S,'.; & pal 1 ;] o W H 3
Name }. s T s ik et ’ 3 e il \_}i;* o j - t‘{f? H
5 v af ¥ 4 3 1
— S
TradeName fany | . o oo e ‘ i
3 ¢ v " J'; ,‘2 \
E o T e - - < ¥ ) e 7 L oy, - s é
PO Box Bldg RoomMNo ifany &% . o ?i i-“? £ t!v" *«2?:‘;2 I S}?{ 9‘\“5;\ & }ﬁ&’t? G 1
i | Wi o u—‘:m-»-n- [ | ¥ PETS I, LI‘ sLark w.ml« w [ uj
Street I SV it ene e A et [P T, -‘..\.J AR oy o s A ey
= o = - 11 b Approximate dollar value of such dealing S . Z
City b FLA) =g g, g 1
t L) i |12 a Nature of interest held or income recewvad
L 4 T T
T T ey ST L oo weepews e e mburgement of expenses, including airfare, hotel,
-
state |~ " " o ZPCodera! . ilimeals, and related travel expenses, related to ;
attendance at. educat;ional"confg:encefseminar ST
2 7 s 4Ty S A Ly eggg T o Tl T & g
L - kY Ly %
k i
3 % #
g - " * L i
-, }”u"}_ A :\\;;‘;, - .\Q,‘{:f: T e Mq-s, 1
L A AN A &4 . & £ §
12 b Amount 5 ‘ $360:

C Received from any employer {other than an employer covered under parts A and B above)
_or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Natme and address of Employer or Labor Relations Consultant 14 a Nature of payment - -
FrTy S e o i T Ry ¥ - ¥ 3
(including trade name  any) Drnner‘meeting’ meals o?;’i3/31f04*§'8!570$§ & 971704
. ol
e i o e e faean e ’r * !
Name [Fifth Third Asset Management Ind . | ; .
2 A 5 3 ¥ =
f aamad Laa ™ ¥ H :] TR o
Trade Name ff any [ - - o 1 AN ) y M - PR
TS TP Y PIRPRE I TP YR SIS Y | PR SRR VY TF Y ST S TR I
g MR wm g e v — 2
P O Box Bldg Room No if any isu;.g Tower, MD AGTB, 20 I A 5 A A 1
g . St ¥ 1‘;@ * ¥ é}z 3 * .
T - & - - I [
Street {707 Grant Street,” Suite 2000:-, ] , e P )
N i
Sy S e O VRO 0 i é
Cty iPittsburgh ., e N 3 S \ v \ i
, - o s M 4 Tag T ¥, #r
53 T o 5 - * “ o=
State jPennsylvania | ZIP Cado + 4 115219 M? ¢ v T T Ty 3
14 b Amount of payment et e g
T )
13 b Is the Busine Employer or Consultant ;* ; ? - 182
ss an Employ f 4 ¥ A ,é.....,,“’....‘s .j

Form LM 30 (2003) Page 2 of




Name of Person Filing Thomas Gallo

File Number U

Part B Contlnuation Page

B Hold an interest in or denved Income of economic benefit with monstary value from a business (1) a substantal part of which consists of buying from selling
or leasing to or othermse dealing with the business of an employer whose employees your labor organization represents or 1s achvely seeking to represent or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise dealing with your labor orgamzation or with a trust in which

your labor organization 1s interested

8 Name and address of Business (including trade name 1f any)

W - w v
Name fstegmfltters LD Mo 420 Supp Retirement glagj

ey, _— J—
Trade Name ifany{v é?ﬁeé ok o AR R 3
=T = b Q7 el wmarais bR
" P rprimeiey - eserw
PO Box Bldg RoomNo ifany | i 1
ST S U Y S Y

3"'9911144203-‘1‘mmsendino&d, Sulte B+ ¥ -\ X ‘,_.}

Eis ¥
bttt o s ki
wwz

TTIZIP Code + 4 {15154}

cty fpniladeiphia

v s
State t:pennaxy_ram.ad B g

9 Business deals wath

& a Labor Organization

3“":} b Trust
o

iwz ¢ Employer

10 f9b or 9 c is checked give trust or amployer s name

P - rese e e o o
[ # > B i
Name { o o . ad

—————— &
Trade Name If any { H
Br kit S b Eehiny e it it el T
P O Box Bldg Reoom Mo fany ? . . . N Lo Ji
Street] o 2 il L i
L ahias e A o srichis kiohe Sripat ittt 38

i H g e e N 4 o
Cly g_h e & e ]

R At RS U
statef ¥ 1zIPCodo+4 g
s bbb e brpeadodl b ol o s 18 o it Wl At

11 a Nature of such dealing
e R DT L o L T ™ ey Ay e mw‘\i
See attgched . s , ]
% 33y - & L
* %o O ) # Laoe WY
l}' - v < - - + - \j‘
kY
)l'\ ) ; »‘\ J ™ !
’ kS B L = v
- - - -
5 PR NN A }_f t"i [ s
- a-? F“:,“ ""-1 @
¢ 13 13
# w3 iﬂ ¥ K S ik 3
i
R S X S Lk sl
™ A p it s
11 b Approximate dollar value of such dealing

12 a Nature of interest held or income received

ﬁeimu%é’:nenE“of \expen;eté,}mciuod%i\ﬁ”g ai}fgre, .;f%'
hotel, meals, and related travel-axpenses, related
to attendance at educatiagal conference/geminar

- ~ t P o
% u g 3 et SR g Loow +
e & 4 = e %"} R ?:- Y - &
T ¥ A EA e Yo,
H 1
\
"- & 3 EE s 57w -
% + Sy T, - -
_ b PR T “ v 5 e B J,i— ,‘\ - \..x»_;é«ix‘;.:.u-v i jj,“gt
i~ e - . ~ - - b 4 It
2 ) P 5
3 i :{‘i i T
12 b Amount L g $218
Form LM 30 (2003) Page3of 7



Name of Person Filng Thomas Galle

File Number U

Part B Contlnuatlon Page

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
orleasing to or otherwise dealing with the business of an employer whese employaes your labor arganization represents or is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing diractly or indirectly to or otherwise dealing with your labor organization or with a trust in which

your labor organization 1s interested f 1

i

8 Name and address of Business (including trade name if any)

Name fS'_ceamtl'J.tters\ Ly No 420 Health & We‘];fﬁ;e: Plag%

FIV | e o e ow e v

Trade Name if any | s T S

bt R B A e
PO Box Bidg Room No ifanyi T T
Straatzl4jﬁ20 Efanffndwl}gﬁ?uf}iifst L M.....,,f.\ .,‘..J.,wj

e e e R ]

Cty fphiladelphia\ / s b

A

T
&

State lPennsylvania i, &

i

$2ZIP Code + 4 loiga- . 4

| et 0 WY WO |

9 Business deals with

5;} a Labor Qrganization

ﬁ b Trust

{mg ¢ Employer

10 F9b or9c is checked give trust or employer s name

WA S WU s e 43

caamnde]

PR B s 1
Name W H

& e e . A

e -

Trade Name 1 any L R v T :

PO Bex Bldg Room No If any ?”m A T ———m—m—

3
s s e it e

g v;wv—— B et B -;-n-— s e pmm e " sy
Streetinr.u e ‘:‘f Joros ¥ ¢ ) M o b
PRt E LT F g LT
oy b bt e
Y RTRRNTY CRTLATY SMEAETRY TR T TN ey ey M ‘;Vr ey W;
State} ; ZIP Codo + 4 [
N Y [FITTSCR. i sharnd b bl i-'—A-»j

11 a Nature of such dealing

=, T T e e s « ot
She 'attached : X E
e P, R e vk ¥ 4
5 T WO s e d g g wooog TS
o ¥ " g, A
5 ot P R 2
&
’ i
\w"‘ 1 5
H . -
i L 2B o Wb P
By, ~ Ry R Ty . A
Ty T TeptT g T T T # g # g
o« o - RN
hern Al wdade i, g e bty o T
e =
11 b Approximate dollar value of such dealing L
aaba

12 a Nature of interest held or income received

T o v B3 3 = -
ﬁ:‘éimbursemenfzof expenses’ “includihg, airfare, ", “
hotel, meals,<and related travel expenses, related

to attendance at educational conferencgfsemlnar
b hl

Az

3'?" “ t R Ji -y [N} s
T e T Ty & aigT AL R
g N Lo -~ i F B IS
T N T o Pt
Y
- - # 3 ! N
?:2-'}1"‘ -y -"-t - ! 2, h o 3 * 5\‘; i 4
it = = o =
Z ;g., - a -‘\F-' P
12 b Amount g P "*«{35 3
Form LM 30 (2003) Page 4 of 3



Name of Person Filng Thomas Gallo File Number U

Part B Continuation Page

B Held an interest in or denved income or economic benefit with monetary vatue from a business (1) a substantial part of which consists of buying from selling
or leasing to or otherwise deating with the business of an employer whose employees your labor organization represents or is actively seeking to represent or
(2} any pant of which consists of buying from or selling or leasing directly or indirectly to or otherwise dealing with your labor organization or with a trust in which
your labor organization s interested

- >

9 Business deals with

8 Name and address of Business (including trade name 1f any)

Name {Steamfitters LU No 420 Appren Training Fundf

a Labor Organization
D b Trust

Trade Name if any | |

PO Box Bidg RoomNo ifany | |

Street (14420 Townsend Road, Suite B | D ¢ Employer

Cty |philadelphia ]

State [Pﬂ{xsylvanla _ | ZiP Code + 4 o
10 If9b or 9 c is checked give trust or emplo;ers name 11a Nature of such'dealing _ - TR "

Name i J See attached

Trade Name if any | i

PO Box Bkg RoomNo ifany | |

Street| |

o | )

State | | ZIP Code + 4 I: 11 b Approximate dollar value of such dealing I I

12 a Nature of interest held or income received

Reimbursement of expenses related to attendence at
educational conference/seminar

12b Amount $750

Form LM 30 (2003) Page 5ot I



£

Name of Person Filing Thomas Gallo

Filea Number U

Part B Continuation Page

your fabor organization 1S interested

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from selling
of leasing to or otherwise dealing with the business of an employar whose employees your labor organization represents or 1s achvely secking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise dealing with your laber organizaton or with a trust in which

8 Name and address of Business (including trade name if any)

Name %Jennlngs Sigmond® o N *T‘m - j

ity BN A Mt ek e SR M ] A W e P Nt
TradeName any [ Ty T am e o]
PO Box Bldg RoomMNo fany Exndependenc; Square }
Street l’l’he Penn Mutual Powers - 16;11“131001: N i
Cty fphiladelphiay T R

State {Eennsylvan Y

TR e O ottt

| ZIPCode+4 [ T Y

Y |

9 Business deals with

lzs a Labor Organization

E:] b Trust
g\z’i ¢ Employer

10 1f9 b or 9 ¢ 15 checked give trust or employer s name

oy ‘l' Ed - N‘&.‘ il
Nameg‘ L F o i 4 ﬁi
Trade Name if any E; G E E S - 4

PO Box Bldg RoomNo ifany |

M.

steatf{ ~— T M T T T
TR £ O

O X T LS J

State} LT T " 12IPCode s 4t Y

11 a Nature of such dealing

v - - T 3
Vides legal a - nd -
E'rc: ides legal services Y
woo& v L L
- ¥
fa v PRI - {:\;(}ﬂ;j*w (S
B e d e P AN
Tor % ¥ oy, ~
o e BT v A 1y
4?;‘; P ¥ - 1 x"(f\ i
5:3, 4 < 5 Lol
N fo
4
¥
4w
I's o ?
kK - W, 4
RN s, T -
L S erbre whabite

11 b Approximate dollar value of such dealing ‘$ {gxf'x”o $83,827

12 a Nature of interest held or Income received

Received gift of holiday fruit basket which was
enjoyed by the office staff/personnel’ of
Stea;mfittars Local Un\icn Hlo 420 .
7
Py [l
L4 by H
?.;iQ v R NIVLN
g e T ’w‘“‘*&i” T T g T g "
. FA ~ PR T WY
i o A .
»ﬂf- e 4 - - L Tz -
R S “
AU
;‘J .,l - H ,"‘T‘ ‘\ ! ‘;’ - - H + & -
bt 4 & o ® 5
12 b Amount ; 5100

Form LM 30 (2003)

Pageé of 7




Name of Person FIling Thomas Gallo

File Number U

Part B Continuation Page

B Held an interest in or derwed income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from selling
or leasing to or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise dealing with your labor organization or with a trust in which

your labor orgamization is interested

8 Name and address of Business (Including trade name if any)

Name }Ark Asset Management

Trade Name if any |

PO Box Bldg RoomNo ffany i

Street[125 Broad Street

Crty INew York

-

State [New York

1ZIP Code + 4 {10004°

9 Business deals with

D a Labor Organization

b Trust

D ¢ Employer

Py e

R g
16 H9b or 9 c is checked give trust or employer's name

Name lSteame.tters LU No 420 Pension Plan ]

Trade Name 1f any |

PO Box Bldg RoomMNo ifany {

Street|14420 Townsend Road Suite B |

City [philadelphia

State [Pennsylvam.a

| ZIP Code + 4 [19154

w
11 a Nature of such dealing, ="

Provided 1nvestment management services for assets
of the plan

11 b Approximate dollar value of such dealing i $52 170

12 a Nature of interest held or income received
Dinner meeting on 12/1/04

12 b Amount $131

Form LM 30 (2003)

Pageyfof 7



LM-30 Attachment

Name ThomasP Gallo Ending date of report period 12/31/04
LM-30 File Number To be assigned

LM-30 Items
Number

8, Per direction provided by U S DOL OLMS, Part B includes reporting of transaction(s)
9, ncluding reimbursement of valid expenses by a trust in which the labor orgamzation 1s

l1la  interested as though the trust was a business The information for item 11b 1s not tn my
and, possession g

1\docs\sfir 420 k12 31 2004-km3MIm30-attachment without_discl tpg doc Page 1 of 1




